5. Mo.300
v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

FILED MAY

{4 3

THE DIVISION OF HEALTH OF MISSOURI

7 ? STANDARD CERTIFICATE OF DEATH
3 1003

18 PRIMARY REG. DISY. NO.

/ 4

o rund5425

10a. USUAL OCCUPATION (Cive kind of work
dope doring most of working Lite, even if retired)

Infant

10b. KIND OF BUSINERSD(')JR IN-

i
BIRTH NO. REG. DIST, MO. —————— Regisirar's No. _-._4.2.83.
T. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. U lustitatioa: residence befors
8. COUNTY a. STATE Missouri, ® COUNTY I
-
B, CITY (If outwide corpurata limita, write RURAL and give ¢ LENGTH OF || e CITY exidence within limits of
weship) | STAY (in shis place)) OR
TOWN S+, Louls tommie “ own  St. Louls 3 e et
FH!‘SLP?_IB{EOOF (If not in hoapital or lusticution. give streot addres or location} SDTDRREEEI-SS {1 rural, glve loeation) 2 / ﬁ 7
INSTITUTION 3817 Ashland AVee, 6 3817 Ashland Ave., s
3DNE%N&ESC,E|E 8. (First) b. {Middie) d ¢, (Last) 4, DATE (Month) (Day) (Yesr) ‘
{ Twpe o7 Print) Shirley Louella Apenbrinck, oEATADT « 24 , 1953
5. SEX 6. COLOR OR RACE § 7. MARRIED. NIE‘\;'SECEBRR!EE!.} 8. DATE OF BIRTH PIE) If\fE e yeas|  Docn 1 Tk | ¥ Gecx u um. |
N peciiy. . Hours | Min,
Female | White Single o | Feby.14,1953 il 50 o

11, BIRTHPLACE

St. Louls

{City aad State or Foreign Couatry)

12. CITIZEN OF WHAT
COUNTRY?

13a.

FATHER'S NAME

I"Alois Apenbrinck

13b. MOTHER'S

] Florence Mense

MATDEN NAME

14. MAME OF HUSBANG' OR WiFE

{Ywa, 8o, or unknown)

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
1 yos, glve war or dutes of sarvice)

16. SOCIAL SECURITY

I7. INFORMANT'S SIGNATURE OR NAME

ADDRESS

lois Apenbrinck 3817 Ashland Av.

18. CAUSE QF DEATH
. Enter only cnecause per

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a}, (b), and (c)

*Thiz doey not mean
the mode of dying, stch
as heart fallure, asthenia,
cte. It means fhe dis-

DIRECTLY LEADING TO DEATH®(,y

ANTECEDENT CAUSES

Morbid condition, if any, gieing DUE TO (b} \gg
rise [0 the abooe cause (o) slating
the underlying couar lat.

ease, infury, or complica- _ DUE TO (c)
tion which ctused death. | 11. OTHER SIGNIFICANT CONDITIONS
" | Conditions contributing to the death but not
related to the disease or condition cauting death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 2, AUTO| .
TION -
. wo [
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.g..inorabout ‘| 2lc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
N SUICIDE home., farm, fastory, strest, offios bldg., ar0.) * - : N
HOMICIDE : '
21d. TéhF'iE {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "WoRK AT WORK S A AX

2. I hereby certify -that I auendcd the deceosed from

death occurred qt £ =7 1 //j%

, 18

, that I last saw the deceased

icensed Embalmer’s Statement on Reverse Side

alive on and th , Jrom the causes and on the date staled above.

RE (Degres or title) | Z3p. | om—:ss ] 23c. DATE SIGNED
C§22L214x;( (::"2227 CZLL,4¢4¢/ ¢L¢414,4( o1y 53
24n. BURIAL CREMA. ub DATE 'ﬂ 24c. hA'llE OF CEMETERY OR CREMATQRY 24d. LOCATION (Olty. town, rmumy) ﬁtﬂh)
TION. RENPYY @ | Apr .2 195$ St. Johns Cemeterly St. Louis County,

DATE REC'D BY LOCAL | REG RARLS SIGNAFURE - 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS
APR 2 7 1853 leidner Und.Co.2223 St. Louis Ave




P

e ——————
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, By e , Student Embalmer No.............

working under my personal supervision..

Student......ooonoinii i e Signed .. (et Bt 3 ¥ i AAA
Signatore of Stodent Embalmer

Licensed Embalmer No.... k,

P. O, Address ... ....ccooveiun .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above. . .




